STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

MPOCbBA O BbIMJIATE HEMEOJIEHHOM MOMOLLUM

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

UHeTpykumn:

° OTBETLTE HA HUXEWN3/TOXKEHHbIE Bonpocsl. [lpnaoxuTe [0Ka3aTesbCTBO O BbICEAEHUN WU o6

OTK/TDHYEeHNN KOMMYHaJIbHbIX YCJyr.

* Y Bac ectb npaBo 3arioJiHNTb 3Ty aHKETy camMoMy(Ovi) wan rnornpocuTb Koro-imbo rnomodb Bam.

County Use Only

Date Received:

Nmsa

Homep pena (ecnm 3Haete)

[lata nopaum aHkeTbl (ecnn 3HaeTe)

Homep CoumanbHoro CTpaxoBaHus

Homep paboTHuka (ecnu 3HaeTe)

Okpyr, B KOTOPOM NOAANM aHkeTy

Odwuc, B KOTOPOM Nopanu aHkeTy (Aopec-Homep, ynuua, ropoa)

OA

HET HET

1. EcTb nn y Bac n3BelweHne 0 BbiCeneHun
WA U3BELLEHWE 3annaTUTb UK BblexaTb?

6. HyxxHa nu Bam nomouwb c
TPAHCMOPTOM A1 MOJIy4EHUS efbl,

ogexapl, MeaMLMHCKOro
0OCNYXMBaHUSA NN OPYrnx

npegMeToB MepBow
HeobxoanuMocTn?

2. Otknounnu nn y Bac
KOMMYHasnbHble YCNyrn?

3. NMonyunnn nn Bbl n3BeweHue 06
OTKJIIO4EHUN?

4. 3akoHunTca nn Baw 3anac enbl 3a

3 OHS mnn paHbLue?

7. Ectb nn y Bac kakas-nmbo ppyras
NoTpe6HOCTb, HEBbINOJSIHEHME

5. HyxHa nu Bam ocHosHaa opexaa,
BKJIIOYas OHOPa30Bble neneHkn (diapers)
AN ofexaa Ang XONnoAaHOW norogbl?

KOTOPON yrpoxaeTt Bawemy
300pPOBbLID NN 6e30nacHOCTU?
Ecnn *OA”, obbacHuTe:

8. Ectb nu y Bac noboe n3 cnepyowmx (OTBEeTHTE

Ha Kaxgabii Bonpoc. Ecnn "OA”, ykaxuTte cymmy.)

Applicant has been

determined:

O To be apparently eligible
for CalWORKs

O To be in Immediate Need
due to:
O Eviction Notice

O Utility Shut-off

O Utility Shut-off Notice

O Food

O Other:

O Not to be in Immediate
Need.

O Denial Notice provided

O To be eligible for
CalWORKs
Regular Aid payment

O To be ineligible for
CalWORKs

Pecypcbl JOA | HET | Cymma/cToMMocCTb Pecypcel OA | HET | Cymma/cTonmocTs

Need met by:

Cuet B KpeontHom O Resource agency
HannuHbie $ Colosze $
CbeperaTenbHblii Opyroe O Applicant informed
nnn Yekosbli (o6BACHUTE): $ to return to CWD
cuer $ ;
if need not met
AKUMN UK O IN Payment
O6nuraumn
$ In cases of Eviction
applicant has chosen an:
3AABNEHUE

* 4 noHumalo, 4T0 Yy MeHs eCTb npaBo camMOMy(O¥) 3anonHUTb 3Ty aHKETY WM MOMPOCUTL KOro-ambo MoMOYb|

MHe.

* S NOHUMAKO W COMNaceH, HTO S AOSIKEH BbINOJHUTL ONPEAENEHHbIE TPeBOBaHUS A/ ONPEeAEneHUs npasa Ha
M10/lyHeHNe MOMOLLM, HEKOTOPbIE M3 HWX MEHSI MOryT MOMPOCUTL BbIMOJIHUTE A0 TOro, Kak OKPYr BbiMiaTuT
MHE HEMEJIeHHYI0 MOMOLUb, kak Hanpumep: Aate movi Homep CoumanbHoro CTpaxoBaHus, COrnacuTbCs Ha
J0600 [10X0A, KOTOPbIVi MOXET ObiTb AOCTYNEH A5 MEHS U COrfiacue COTPYAHWYaTb C OTAENO0M MOAAEPXKU
CemMby B OTHOLLIEHUN alMMEHTOB Ha pebeHka, cynpyra(y) v MeauLMHCKYIO MOAAEPXKY.

* Co3HaBasi OTBETCTBEHHOCTb O HakasaHum no 3akoHam CoeamHeHHbiX LLiTtatoB n KanngpopHum 3a gady A0XHbIX
rokasaHwii s 3asBnisito, 4T0 MHGOPMaLMs NPeACTaBAEeHHasi MHOVM B 3TOWM aHKeTe npaBavBa W MpaBuiibHA.

Moanunck (Mnn 3HAYOK) MOJAIOLLIErO aHKETY

Hdata

Mognuncek cempeTensa (ecnm 3HA40K BMECTO MOAMMCK)

Hdata

Comments: (3ameTkn)

O Immediate Need
payment

O Expedited CalWORKs
Payment

O Applicant requested
CWD to complete form
By
(Initial)

O Cash Granted Date

O Denial Date

CW 4 (RS) (6/02) (Replaces the CA 4) REQUIRED FORM - SUBSTITUTES PERMITTED



